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Section 1: Introduction

Overview

The Indiana Health Coverage Programs (IHCP) has devel oped technical companion guides to assist
application developers during the implementation process. The information contained in the IHCP
Companion Guidesisonly intended to supplement the adopted the National Electronic Data
Interchange Transaction Set Implementation Guides (IGs) and provide guidance and clarification asit
appliesto the IHCP. The IHCP Companion Guides are never intended to modify, contradict, or
reinterpret the rules established by the I1Gs.

This Companion Guide is categorized into three sections:

1. Introduction to the 834 Benefit Enrollment

2. Interchange Control

3. Transaction Specifications
This section, Introduction, provides a general description of the 834 Benefit Enrollment Transaction.
Section 2 describes data exchange options and the relevant inbound or outbound interchange control

structures. Section 3 contains transaction specific documentation, including segment usage, to assist
developers with coding each transaction.

834 Benefit Enrollment

The ASC X12N 834 (004010X095) transaction is the Health Information Portability and Accountability
Act (HIPAA)-mandated transaction for providing enrollment information from the sponsor of the
insurance coverage, benefits, or policy to a payer.

Two versions of the 834 file are available from the IHCP, an Audit file and a Changefile.

The Audit fileis available on a monthly basis and consists of audit records only, such as INS03 with a
value of 030. Thisfile contains member information for currently-enrolled and active members only.

A Changefileisavailable bi-monthly. Thisfile contains changes made since the last Change file was
provided. Changesinclude the following:

» Change (INS03 001) — The records defined as a Change are those with at |east one piece of
member information that is different than the previously reported member information.

» Addition (INS03 021) — The records defined as an Addition are those with a member that is either
new to the network or has had a break in eligibility and has regained eligibility.

» Cancellation or Termination (INS03 024) — The records defined as Termination are those with a
member whose eligibility has ended and is no longer eligible for services within the corresponding
network.

o Deletion (INSO3 024 with NULL in INS04 ) — The records defined as Deleted are those members
whose €eligibility was removed after it was originally reported.

Thisisintended only as a companion guide to and is not intended to contradict or replace any
information in the |G or the IHCP Provider Manual.

Library Reference Number: CLEL10018
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Section 1: Introduction Companion Guide — 834 MCO Benefit Enrollment
and Maintenance Transaction

It is recommended that implementers have the following resources available during the devel opment
process:

» This document, Companion Guide — 834 Benefit Enrollment and Maintenance Transaction

« National Electronic Data Interchange Transaction Set Implementation Guide: Benefit Enrollment
Maintenance: 834: ASC X12N 834 (004010X095) and (004010X095A1) Addenda

» Managed Care Organizations Operating Procedures Manual

1-2 Library Reference Number: CLEL10018
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Section 2: Data Exchange Technical
Specifications and Interchange Control
Structure

Overview

Appendix A, Section A.1.1 of each National Electronic Data Interchange Transaction Set
Implementation Guide (IG) provides detail about the rules for ensuring integrity and maintaining the
efficiency of dataexchange. Datafiles are transmitted in an electronic envelope. The communication
envelope consists of an interchange envelope and functional groups.

The following tables define the use of the outbound 834 control structure asit relatesto
communication with the Indiana Health Coverage Programs (IHCP).

Outbound Transactions

Table 2.1 — Interchange Control Header

Segment Name I nter change Control Header
Segment 1D ISA
Loop ID N/A
Usage Required
Segment Notes | All positions within each data element in the ISA segment must be filled. Delimiters are
specified in the Interchange Header Segment.
The character immediately following the segment ID, ISA, defines the data elements separator.
The last character in the segment defines the component element separator, and the segment
terminator is the byte that immediately follows the component element separator. Following are
exampl es of the separators.
Character Name Delimiter
* Asterisk | Data Element Separator
Colon Subelement Separator
~ Tilde Segment Terminator
Example ISA* 00*% .......... * 00% . .* ZZ* THCP ..* ZZ* X222...% 930602%
1253* U* 00401* 000000905*% 1* P* :~
Library Reference Number: CLEL10018 2-1
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Companion Guide — 834 MCO Benefit Enrollment

and Maintenance Transaction

Table 2.2 — Element ID ISA01-ISA16

Element ID Usage Guide Description and Valid Values Comments
ISAOL R Authorization Information Qualifier
00 — No Authorization Information
Present
ISAO2 R Authorization Information Thisfield always includes 10 blank
spaces.
ISAO03 R Security Information Qualifier
00 — No Security Information Present
ISA04 R Security Information Thisfield always contains 10 blank
spaces.
ISA05 R Interchange ID Qualifier
ZZ —Mutually Defined
ISA06 R Interchange Sender 1D Thisfield has arequired length of 15
IHCP bytes; therefore, the field is blank filled
to the right.
ISAQ7 R Interchange ID Qualifier
ZZ —Mutually Defined
ISA08 R Interchange Receiver ID For batch transactions, this is the four-
byte sender ID (four to eight characters)
assigned by the IHCP. For interactive
transactions, thisis the eight-byte
assigned terminal ID (IN followed by six
digits). Thisfield hasarequired length
of 15 bytes; therefore, the field must be
blank filled to the right.
ISAQ9 R Interchange Date The date format isYYMMDD.
ISA10 R Interchange Time Thetime format isHHMM.
ISA11 R Interchange Control Standards Identifier
U —U.S. EDI Community of ASC X12,
TDCC, and UCS
ISA12 R Interchange Control Version Number
00401 - Draft Standards for Trial Use
Approved for Publication by ASC X12
Procedures Review Board through
October 1997
ISA13 R Interchange Control Number This number is unique and increments by
1 with each |SA segment. It aso
matches the interchange control number
of the IEA02 of the interchange control
trailer.
(Continued)
2-2 Library Reference Number: CLEL10018
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Section 2: Data Exchange Technical Specifications

and Interchange Control Sructure

Table 2.2 — Element ID ISA01-ISA16

Element ID Usage Guide Description and Valid Values Comments
ISA14 R Acknowledgment Requested
0— No Acknowledgment Requested
1 — Interchange Acknowledgment
Requested
ISA15 R Usage Indicator During testing the usage indicator is T.
P — Production Data After the trading partner is approved, the
usage indicator is P.
T —Test Data
ISA16 R Component Element Separator The component element separator is a
delimiter and not adata element. Thisis
alwaysacolon (:).
Table 2.3 — Functional Group Header
Segment Name Functional Group Header
Segment 1D GS
Loop ID N/A
Usage Required
Segment Notes
Example GS*BE*IHCP*X222%20020606*105531*5*X*004010X095A1 ~
Table 2.4 — Element ID GS01-GS08
Element ID Usage Guide Description and Valid Values Comments
GS01 R Functional Identifier Code The data element contains the
BE — Benefit Enrollment and appropriate identifier to designate the
Maintenance (834) type of transaction datato follow the GS
segment.
GS02 R Application Sender’s Code
IHCP
GS03 R Application Receiver’'s Code For batch transactions, this isthe four-
byte sender ID assigned by the IHCP.
For interactive transactions, thisis the
eight-byte assigned terminal ID (IN
followed by six digits).
GS04 R Date The date format is CCYYMMDD.
GS05 R Time The time format isHHMMSS.
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Table 2.4 — Element ID GS01-GS08

Element ID Usage Guide Description and Valid Values Comments

GS06 R Group Control Number This data element contains a uniquely
assigned number and matches the
number in the corresponding GS02 data
element on the GE group trailer segment.

GS07 R Responsible Agency Code

X —Accredited Standards Committee
X12
GS08 R Version/Release/Industry Identifier This data element contains the
Code appropriate identifier to designate the
004010X095A 1 — 834 identifier code for the type of transaction
datato follow the GS segment.
Table 2.5 — Functional Group Trailer

Segment Name Functional Group Trailer

Segment ID GE

Loop ID N/A

Usage Required

Segment Notes

Example GE*1*5~

Table 2.6 — Element ID GE01-GE02
Element ID Usage Guide Description and Valid Values Comments

GEO1 R Number of Transaction Sets Included This data element contains the number of
transaction setsincluded in this
functional group.

GEO02 R Group Control Number Group control number GEO2 in this
trailer isidentical to the same data
element in the associated functional
group header, GS06.

2-4 Library Reference Number: CLEL10018
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Section 2: Data Exchange Technical Specifications

and Interchange Control Sructure

Table 2.7 — Interchange Control Trailer

Segment Name Interchange Control Trailer

Segment 1D IEA

Loop ID N/A

Usage Required

Segment Notes

Example IEA*1*%000000905~

Table 2.8 — Element ID IEAQ01-IEAQ2
Element ID Usage Guide Description and Valid Values Comments

IEAOL R Number of Included Functional Groups | This data element contains the number of
functional groupsincluded in this
interchange envel ope.

IEAO2 R Interchange Control Number The interchange control number IEA02

inthistrailer isidentical to the data
element in the associated I nterchange
Control Header, ISA13 (including
padded zeros).

Sample Outbound Interchange Control

Figure 2.1 illustrates afile that includes an 834 transaction:

ISA* 00*

...... * 00*......* ZZ* THCP
1253* U* 00401* 000000905* 1* P* :~
GS*BE*IHCP*X222*20020606*105531*5*X*004010X095A1~
ST - 834 TRANSACTION SET HEADER
DETAIL SEGMENTS

SE - 834TRANSACTION SET TRAILER
GE*1*5~
IEA*1*000000905~

L*Z2Z% X222.% 930602%*

Figure 2.1 — Outbound Interchange Control, 834 Transaction

Library Reference Number: CLEL10018
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Section 3: Enrollment Information

Segment Usage — 834

The following matrix lists all segments available for submission with the 4010 version of the National
Electronic Data I nterchange Transaction Set Implementation Guide: Benefit Enrollment Maintenance:
834: ASC X12N 834 (004010X095) (1G). It includes a Usage column that identifies segments that are
required (R), situational (S), or not used (N/A) by the Indiana Health Coverage Programs (IHCP). A
required segment element is reported for al transactions. A situational segment may not be reported
for every transaction record; however, a situational segment may be reported under certain
circumstances. Any datain a segment identified in the Usage column with an X isignored by the
IHCP. Any segment identified in the Usage column as required or situational is explained in detail in
the Segment and Data Element Description subsection of this section.

Table 3.1 — 834 Segments

Library Reference Number: CLEL10018
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Segment 1D Loop ID Segment Name IHCP Usage

R —Required

S- Situational

X —Not Used
ST N/A Transaction Set Header R
BGN N/A Beginning Segment R
REF N/A Transaction Set Policy Number R
DTP N/A File Effective Date R
N1 1000A Sponsor Name R
N1 1000B Payer R
N1 1000C TPA/Broker Name R
ACT 1100C TPA/Broker Account Information R
INS 2000 Member Level Detail R
REF 2000 Subscriber Number R
REF 2000 Member Policy Number X
REF 2000 Member Identification Number R
REF 2000 Prior Coverage Months X
DTP 2000 Member Level Dates R
NM1 2100A Member Name R
PER 2100A Member Communications Number R
N3 2100A Member Residence Street Address R
N4 2100A Member Residence City, State, ZIP Code R
DMG 2100A Member Demographics R
ICM 2100A Member Income X
AMT 2100A Member Policy Amounts X

(Continued)
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and Maintenance Transaction

Table 3.1 — 834 Segments

32

Segment 1D Loop ID Segment Name IHCP Usage

R —Required

S- Situational

X —Not Used
HLH 2100A Member Health Information X
LUI 2100A Member Language S
NM1 2100B Incorrect Member Name X
DMG 2100B Incorrect Member Demographics X
NM1 2100C Member Mailing Address X
N3 2100C Member Mail Street Address X
N4 2100C Member Mail City, State, ZIP Code X
NM1 2100D Member Employer X
PER 2100D Member Employer Communications Numbers X
N3 2100D Member Employer Street Address X
N4 2100D Member Employer City, State, ZIP Code X
NM1 2100E Member School X
PER 2100E Member School Communications Numbers X
N3 2100E Member School Street Address X
N4 2100E Member School City, State, ZIP Code X
NM1 2100F Custodial Parent X
PER 2100F Custodial Parent Communications Numbers X
N3 2100F Custodia Parent Street Address X
N4 2100F Custodia Parent City, State, ZIP Code X
NM1 2100G Responsible Person X
PER 2100G Responsible Person Communications Numbers X
N3 2100G Responsible Person Street Address X
N4 2100G Responsible Person City, State, ZIP Code X
DSB 2200 Disability Information X
DTP 2200 Disability Eligibility Dates X
HD 2300 Health Coverage R
DTP 2300 Health Coverage Dates R
AMT 2300 Health Coverage Policy X
REF 2300 Health Coverage Policy Number R
IDC 2300 Identification Card X
LX 2310 Provider Information S
NM1 2310 Provider Name R
N4 2310 Provider City, State, ZIP Code X

(Continued)
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Table 3.1 — 834 Segments

Segment ID Loop ID Segment Name IHCP Usage

R —Required

S- Situational

X —Not Used
PER 2310 Provider Communications Number X
PLA 2310 PCP Change Reason X
COB 2320 Coordination of Benefits S
REF 2320 Additional Coordination of Benefits |dentifiers S
N1 2320 Other Insurance Company Name S
DTP 2320 Coordination of Benefits Eligibility Dates S
SE N/A Transaction Set Trailer R

Special Issues

* The maximum number of records within asingle 834 transaction is 10,000. Therefore, multiple
834 transactions may exist within onefile.

* INSO7, the Consolidated Omnibus Budget Reconciliation Act (COBRA) indicator, is not reported
within the 834 transaction.

» Some element values may be defined as NULL. This meansthat there is not avaluein this element,
for example, INS*Y*18*001**A*B**FT,

» There are example transaction records at the end of this document. The explanations on the right
side of the page are not part of the 834 Electronic Data Interchange (EDI) Health Information
Portability and Accountability Act (HIPAA) transaction, but are only intended to provide further
clarity.

» Attheend of thissection is an example of what a complete 834 EDI HIPAA transaction could look
likeinitsentirety. Explanations are not provided within this example.

Segment and Data Element Description

This section contains a tabular representation of any segment that is required or situational for the
Indiana HIPAA implementation of the 834. Each segment table contains rows and columns describing
different elements of the segment.

Table 3.2 — Segment and Data Element Description

Segment/Data Element Description
Segment Name The industry-assigned segment name identified in the | G.
Segment 1D The industry-assigned segment ID identified in the | G.
Loop ID The loop where the segment should appear.
Usage This identifies the segment as required or situational.
(Continued)
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Table 3.2 — Segment and Data Element Description

Segment/Data Element

Description

Segment Notes A brief description of the purpose or use of the segment.

Example An example of complete segment.

Element ID The industry-assigned segment ID asidentified in the | G.

Usage I dentifies the data element as R-required, S-situational, or X-not used.

Guide Description and Valid

Industry name associated with the data element. 1f no industry name exists,

Vaues thisisthe IG data element name. This column also listsin bold the values
and/or code sets to use.

Comments Description of the contents of the data elements, including field lengths.

Table 3.3 — Transaction Set Header
Segment Name Transaction Set Header
Segment 1D ST
Loop ID N/A
Usage Required
Segment Notes | This segment begins the transaction.
Example ST*834*78002

Table 3.4 — Element ID ST01-ST02

Element ID Usage Guide Description and Valid Values Comments
ST01 R Transaction Set |dentifier Code
834
ST02 R Transaction Set Control Number This number is assigned locally by the
sender and matches the value in the
corresponding SE segment.
Table 3.5 — Beginning Segment
Segment Name Beginning Segment
Segment 1D BGN
Loop ID N/A
Usage Required
Segment Notes | This segment describes the type of transaction sent such as Audit or Change.
Example BGN*00*200000550C20020627A001*20020730%12370000%***2
34 Library Reference Number: CLEL10018
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Section 3: Enrollment Information

Table 3.6 — Element ID BGN01-BGNO09

Element ID Usage Guide Description and Valid Values Comments
BGNO1 R Transaction Set Purpose Code All transaction sets are generated as
00 — Original origina transactions.

BGNO2 R Transaction Set Identifier Code The transaction set 1D code consists of
the nine-digit MCO ID and one-
character region code, the creation date,
thefile type (A — Audit, C — Change),
and athree-digit sequential number.
The three-digit sequential number is
used when the number of 834
transactions exceeds the |G requirement.
001 represents the first 10,000, 002
represent the second 10,000 and so forth.

BGNO3 R Transaction Set Creation Date This isthe date the transaction was
created and assigned by the trandator.

BGNO0O4 R Transaction Set Creation Time Thisisthe time the transaction was
created and assigned by the trand ator.

BGNO05 S Time Zone Code Not used by the IHCP

BGNO6 S Transaction Set Identifier Code Not used by the IHCP

BGNO7 N/A Transaction Type Code Not used

BGNO8 R 2 —Change Changefiles (2) are created twice

4—Verify monthly.
Audit files (4) are created twice monthly.

BGNO09 N/A Security Level Code Not used

Table 3.7 — Transaction Set Policy Number

Segment Name Transaction Set Policy Number

Segment 1D REF

Loop ID N/A

Usage Required

Segment Notes | This segment contains the MCO ID and region code of the receiver.

Example REF*38%200000550C

Table 3.8 — Element ID REF01-REF04
Element ID Usage Guide Description and Valid Values Comments
REFO1 R Reference |dentification Qualifier

38 — Master Policy Number

Library Reference Number: CLEL10018
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Table 3.8 — Element ID REF01-REF04

Element ID Usage Guide Description and Valid Values Comments
REF02 R Master Policy Number The master policy number is the nine-
digit MCO ID and the one-character
region code.
REFO3 N/A Description Not used
REFO4 N/A Reference Identifier Not used
Table 3.9 — Sponsor Name
Segment Name Sponsor Name
Segment 1D N1
Loop ID N/A
Usage Required
Segment Notes | This segment contains the identifying information for the sender.
Example N1*P5*THCP*FI*75-2548221
Table 3.10 — Element ID N101-N106
Element ID Usage Guide Description and Valid Values Comments
N101 R Entity Identifier Code
P5 — Plan Sponsor
N102 S Plan Sponsor Name Thenameis set to Indiana Health
Coverage Programs.
N103 R I dentification Code Qualifier
ZZ —Mutually Defined
N104 R Sponsor Identifier
IHCP
N105 N/A Entity Relationship Code Not used
N106 N/A Entity Identifier Code Not used
Table 3.11 — Payer
Segment Name Payer
Segment 1D N1
Loop ID N/A
Usage Required
Segment Notes | This segment contains the federal taxpayer’s identifier for the payer.
Example N1*IN*MCONAME*FI*123456789
3-6 Library Reference Number: CLEL10018
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Section 3: Enrollment Information

Table 3.12 — Element ID N101-N106

Element ID Usage Guide Description and Valid Values Comments
N101 R Entity Identifier Code
IN — Insurer
N102 S Insurer Name This is the name of the MCO.
N103 R I dentification Code Qualifier
FI — Federal taxpayer’sidentification
N104 R Identification Code Thisisthe MCO'’ sfederal tax ID.
N105 N/A Entity Relationship Code Not used
N106 N/A Entity |dentifier Code Not used
Table 3.13 — Member Level Detail
Segment Name Member Level Detail
Segment |D INS
Loop ID 2000
Usage Required
Segment Notes | No more than 10,000 INS segments can occur in asingle 834 transaction.
Example INS*Y*18*%021**A***FT
Table 3.14 — Element ID INS01-INS17
Element ID Usage Guide Description and Valid Values Comments
INSO1 R Insured Indicator Because the IHCP member is aways the
Y —Yes patient, thisvalueisalwaysY. The
insured is the subscriber.
INS02 R Individual Relationship Code Because the IHCP member is awaysthe
18 — Salf patient, thisvalueis always 18. The
insured is the subscriber.
INSO3 R Maintenance Type Code The monthly audit file consists of only
001 — Change 030.
021 — Addition The change file contains 001, 021, 024,

024 — Cancellation or Termination
030 — Audit or Compare

and 030. Theonly timea030is
encountered is when the member level
(001) changes and no change occursin
the benefit level (030).
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Table 3.14 — Element ID INSO1-INS17

Element ID Usage Guide Description and Valid Values Comments
INSO4 S Maintenance Reason Code This code clarifies the type of change
07 — Termination of benefitsonly when | @nd distinguishes achange from a
INSO3 = 024. deletion.
15— Changein PMP when INS03 = 001. | NULL —Deletion only when INSO3 =
024 without a reason code.
Most of the time, the IHCP sends a
Al —Member type of unpassed talus | NULL valuein INSO4. However, a
when INS03 = 021. NULL isonly meaningful when the
Maintenance Type code is 024.
Unpassed is amember that was not on
the last roster and has ending €eligibility
prior or equal to the end of the current
month and starting eligibility prior to the
start date of the current roster.
INS05 R Benefit Status Code Datais only supplied for active
A — Active Medicaid members.
INSO6 S Medicare Plan Code If amember has Medicare coverage, the
A — Medicare A applicable value is sent. If no longer
) covered, E issent.
B —Medicare B )
i NULL —Not currently enrolled in
C —Medicare A & B Medicare.
E —No Medicare
INSO7 S COBRA Qualifying Event Code Not used by the IHCP
INSO8 S Employment Status Code This code describes the member’ s status
FT — Full-time in the Indiana Hoosier Healthwise
. Program.
TE — Terminated
INS09 S Student status code Not used by the IHCP
INS10 X Y es/No Condition or response codefor | Thisfield is reserved and not currently
Handicap Indicator used. Records containaNULL valuein
thisfield.
INS11 S Date Time Period Format Qualifier Thedateisin CCYYMMDD format.
D8
INS12 S Insured Individual Death Date Thisistheinsured’s date of death. The
dateisin CCYYMMDD format.
INS13 N/A Confidentiality Code Not used
INS14 N/A City Name Not used
INS15 N/A State or Province Code Not used
INS16 N/A Country Code Not used
INS17 S Birth Sequence Number Not used by the IHCP
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Table 3.15 — Subscriber Number

Segment Name Subscriber Number
Segment 1D REF
Loop ID 2000
Usage Required
Segment Notes | This segment contains the IHCP member’s D
Example REF*0F*999999999999
Table 3.16 — Element ID REF01-REF04
Element ID Usage Guide Description and Valid Values Comments
REFO1 R Reference |dentification Qualifier
OF — Subscriber Number
REF02 R Subscriber Identifier This represents the IHCP member ID.
REF03 N/A Description Not used
REF04 N/A Reference Identifier Not used
Table 3.17 — Member Identification Number
Segment Name Member Identification Number
Segment 1D REF
Loop ID 2000
Usage Situational
Segment Notes | Two member identification REF segments are sent with three additional segments possible for
linked member identification numbers.
Example REF*3H*¥9999999999
REF*ZZ*W99999
Table 3.18 — Element ID REF01-REF04
Element ID Usage Guide Description and Valid Values Comments
REFO1 R Reference Identification Qualifier The possible codes and descriptions are

3H — Case Number
ZZ —Mutually Defined
Q4 — Prior Identifier Number

asfollows:
3H — represents the case number
ZZ —represents the case worker number

Q4 — represents the linked IHCP member
ID. Maximum of three, listed most
recent to least recent.
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Table 3.18 — Element ID REF01-REF04

Element ID Usage Guide Description and Valid Values Comments
REFO1 R Reference |dentification Qualifier The case number and caseworker number
(Continued) (Continued) are always reported; therefore, two of the
five maximum occurrences are used.
The maximum number of linked member
IDsisthree and islimited by the
maximum number of five occurrences
per the HIPAA IG.
REF02 R Subscriber Supplemental Identifier When 3H is reported, REFO2 contains
the case number.
When ZZ is reported, REF02 contains the
caseworker identification.
When Q4 is reported, REFO2 contains
the linked IHCP member’sID.
REF03 N/A Description Not used
REFO4 N/A Reference Identifier Not used
Table 3.19 — Member Level Dates
Segment Name Member Level Dates
Segment 1D DTP
Loop ID 2000
Usage Situationa
Segment Notes | The 834 does not allow the use of both Effective and End Dates within the same record. Use of
this segment allows disclosure of both dates.
Example DTP*473*D8%20020108
Table 3.20 — Element ID DTP01-DTP03
Element ID Usage Guide Description and Valid Values Comments
DTPO1 R Date/ Time Qualifier The qualifiers 473 and 474 are used for
473 — Eligibility Begin reporting the member’s dligibility
R effective date and end date under a
474 — Eligibility End specific PMP.
DTP0O2 R Date Time Period Format Qualifier Thedateisin CCYYMMDD format.
D8
DTPO3 R Status Information Effective Date Thisisthe effective date of the status
information. Thedateisin
CCYYMMDD format.
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Segment Name Member Name
Segment 1D NM1
Loop ID 2100A
Usage Situational
Segment Notes | This segment contains a member’ s identifying information.
Example NM1*IL*1*DOE*JANE*Z***34+%111223333
Table 3.22 — Element ID NM101-NM111
Element ID Usage Guide Description and Valid Values Comments
NM101 R Entity Identifier Code Identifier 74 is only used when thereisa
IL — Insured or Subscriber change to the IHCP member’ s last name,
first name, middle initial, or Social
74— Corrected Insured Security number. Otherwise, identifier
IL isused.
NM102 R Entity Type Qualifier
1—Person
NM103 R Subscriber Last Name Thisisthe IHCP member’s last name.
NM104 R Subscriber First Name Thisisthe IHCP member’ sfirst name.
NM105 S Subscriber Middle Name Thisisthe IHCP member’s middle
initial.
NM 106 S Subscriber Name Prefix Not used by the IHCP
NM107 S Subscriber Name Suffix Not used by the IHCP
NM 108 S | dentification Code Qualifier
34 — Social Security Number
NM109 S Subscriber Identifier Thisisthe IHCP member’s Social
Security number.
NM110 N/A Entity Relationship Code Not used
NM111 N/A Entity |dentifier Code Not used
Table 3.23 — Member Communications Numbers
Segment Name Member Communications Numbers
Segment 1D PER
Loop ID 2100A
Usage Situational
Segment Notes | This segment contains the IHCP member’s primary telephone number.
Example PER*IP**TE*317-222-3333
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Table 3.24 — Element ID PERO1-PERO9

Element ID Usage Guide Description and Valid Values Comments
PERO1 R Contact Function Code
| P — Insured Party
PERO2 N/A Name Not used
PERO3 R Communication Number Qualifier
TE — Telephone
PERO4 R Communication Number Thisisthe IHCP member’s telephone
number.
PERO5 S Communication Number Qualifier Not used by the IHCP
PERO6 S Communication Number Not used by the IHCP
PERO7 S Communication Number Qualifier Not used by the IHCP
PERO8 S Communication Number Not used by the IHCP
PERO9 N/A Contact Inquiry Reference Not used
Table 3.25 — Member Residence Street Address
Segment Name Member Residence Street Address
Segment 1D N3
Loop ID 2100A
Usage Situational
Segment Notes | This segment contains the IHCP member’s street addresses.
Example N3*123 NORTH MAIN ST.
Table 3.26 — Element ID N301-N302
Element ID Usage Guide Description and Valid Values Comments
N301 R Subscriber Address Line Thisisthefirst line of the IHCP
member’s street address.
N302 S Subscriber Address Line Thisis the second line of the IHCP
member’s street address.
Table 3.27 — Member Residence City, State, ZIP Code
Segment Name Member Residence City, State, ZI P Code
Segment 1D N4
Loop ID 2100A
Usage Situational
Segment Notes | This segment contains the IHCP member’s city, state, ZIP Code and county code information.
Example N4*CITY*ST*12345
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Table 3.28 — Element ID N401-N406

Element ID Usage Guide Description and Valid Values Comments
N401 R Subscriber City Name Thisisthe IHCP member’s city of
residence.
N402 R Subscriber State Code This isthe IHCP member’s state of
residence.
N403 R Subscriber Postal Zone or ZIP Code Thisisthe IHCP member’s postal or ZIP
Code.
N404 S Country Code Not used by the IHCP
N405 S Location Qualifier
CY — County/Parish
N406 S Location Identifier Thisis the county code of the IHCP
member’ s residence.
Table 3.29 — Member Demographics
Segment Name Member Demographics
Segment 1D DMG
Loop ID 2100A
Usage Situational
Segment Notes | This segment contains the IHCP member’s demographic information.
Example DMG*D8*20020126*F
Table 3.30 — Element ID DMG01-DMGO09
Element ID Usage Guide Description and Valid Values Comments
DMGO01 R Date Time Period Format Qualifier Thedateisin CCYYMMDD format.
D8
DMGO02 R Member Birth Date
DMGO03 R Gender Code
F —Female
M —Mae
DMG04 S Marital Status Code Not used by the IHCP
DMGO05 S Race or Ethnicity Code Not used by the IHCP
DMGO06 S Citizenship Status Code Not used by the IHCP
DMGO7 N/A Country Code Not used
DMGO08 N/A Basis of Verification Code Not used
DMGO09 N/A Quantity Not used
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Table 3.31 — Member Language

Segment Name Member Language
Segment 1D LUI
Loop ID 2100A
Usage Situational
Segment Notes | Only supplied if the [HCP member’s native language is Spanish.
Example LUI*LD*123
Table 3.32 — Element ID LU101-LU105
Element ID Usage Guide Description and Valid Values Comments
LUIO1 S I dentification Code Qualifier
L D —NISO 239.53 Language Codes
LUIO2 S Language Code
SPA — Spanish
LUIO3 S Language Description Not used by the IHCP
LUIO4 S Language Use Indicator Not used by the IHCP
LUIO5 N/A Language Proficiency Indicator Not used
Table 3.33 — Health Coverage

Segment Name Health Coverage
Segment 1D HD
Loop ID 2300
Usage Situational
Segment Notes | This segment contains the type of record reported for health coverage information. A second

situational loop indicates First Steps health coverage, when applicable.
Example HD*(021**HLT*C6AY*IND

Second situational loop:

HD*(030**HLT*FIRST STEPS*CHD
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Table 3.34 — Element ID HD01-HD11

Element ID Usage Guide Description and Valid Values Comments

HDO1 R Maintenance Type Code Deletion codeisnot used. A deletionis

001 — Change indicated when INS03 = 024 and INS04
- =NULL
021 — Addition i
. o 002 — Delete is not used by the IHCP

024 — Cancellation or Termination
030 — Audit or Compare

HDO02 N/A Maintenance Reason Code Not used

HDO3 R Insurance Line Code
HLT —Hedlth

HDO04 S Plan Coverage Description The plan coverage description is made up

of the following concatenated
information:

Valid Capitation Codes

A1l —Pkg A Preschool Ages 1-5
A6 —Pkg A Child Ages 6-12
AF —Pkg A/B Adult Females
AM —Pkg A Adult Males
C1—Pkg C Preschool Ages 1-5
C6 —Pkg C Child Ages 6-12
CN —Pkg C — Newborns

CT —Pkg C Teens Ages 13-18
NB — Pkg A Newborns

TN —Pkg A/B Teens Ages 13-20

Capitation Code Category, two
characters

Valid Benefit Package Indicators
A — Standard Coverage

B — Pregnancy Coverage

C —Child Health Plan

Benefit Package Indicator, one character

Valid Auto Assignment Indicators
Y -Yes
N —No

Auto Assignment Indicator, one
character

Value for HD04 in the second 2300 loop
FIRST STEPS

A secondary plan coverage description
applies to MCO members who also
participate in First Steps.
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Table 3.34 — Element ID HD01-HD11

Element ID Usage Guide Description and Valid Values Comments
HDO05 S Coverage Leve Code IND is aways the coverage level code
IND — Individual value for the first 2300 loop.
CHD — Children CHD only appliesin the secondary 2300
loop for MCO members who also have
First Steps coverage. First Steps
participants range in age from newborn
to three years old.
HDO06 N/A Count Not used
HDO7 N/A Count Not used
HDO08 N/A Underwriting Decision Code Not used
HDO09 N/A Y es/No Condition or Response Code Not used
HD10 N/A Drug House Code Not used
HD11 N/A Y es/No Condition or Response Code Not used
Table 3.35 — Health Coverage Dates
Segment Name Health Coverage Dates
Segment 1D DTP
Loop ID 2300
Usage Situationa
Segment Notes | This segment contains the dates of health coverage for the IHCP member and the corresponding
network. MCO members who also have First Steps coverage are indicated by a second
situational loop. The second situational segment contains the dates of the member’s First Steps
health coverage. Audit and most change records include both effective and end dates for
applicable First Steps coverage. Members with terminated or deleted First Steps coverage
include only one DTP date segment, indicating the First Steps coverage end date.
Example DTP*348*D8%20020108
Second situational 1oop for an audit record:
DTP*303*D8%20020108~
DTP*303*D8%22991231~
Second situational loop for a change record indicating added First Steps coverage:
DTP*348* D8* 20051001~
DTP*349* D8* 22991231~
Second situational l1oop for a change record indicating terminated or deleted First Steps coverage:
DTP*349*D8*%22991231~
3-16 Library Reference Number: CLEL10018
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Table 3.36 — Element ID DTP01-DTP03

Element ID Usage Guide Description and Valid Values Comments
DTPO1 R Date/Time Qualifier Quadlifier 303 is used when the Benefit
303 — Maintenance Effective Package Indicator has changed.
) , Indicates the date the newly reported
348 — Benefit Begin benefit package becomes effective.
349 — Benefit End Qualifier 348 is used for additions and
changes.
Qualifier 349 is used for terminations
and deletions.
Qualifiers 303 and 348 could exist at the
same time for changes only.
DTPO2 R Date Time Period Format Qualifier Thedateisin CCYYMMDD format.
D8
DTPO3 R Coverage Period This date represents the coverage period.
The dateisin CCYYMMDD format.
Table 3.37 — Health Coverage Policy Numbers
Segment Name Health Coverage Policy Numbers
Segment 1D REF
Loop ID 2300
Usage Situational
Segment Notes | This segment can report up to two health coverage policy numbers. If the PMP is part of agroup
a second REF segment is reported.
If a PMP exists without a group, the service location is concatenated at the end of the nine-digit
PMP provider number.
If a PMP exists as part of agroup, the service location is concatenated at the end of the nine-digit
group number.
Example REF*IL*999999999A
REF*ZZ%*999999999
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Table 3.38 — Element ID REF01-REF04

Element ID Usage Guide Description and Valid Values Comments
REFO01 R Reference Identification Qualifier
1L — Group or Policy Number
ZZ —Mutually Defined
REF02 R Insured Group or Policy Number Note: If REFO1 = 1L, then REF02
containsthe PMP. |f REF01 = ZZ, then
REF02 contains the PMP group.
REF03 N/A Description Not used
REF04 N/A Reference Identifier Not used

Table 3.39 — Provider Information

Segment Name

Provider Information

Segment 1D LX
Loop ID 2310
Usage Situational
Segment Notes
Example LX*1
Table 3.40 — Element ID LX01

Element ID Usage Guide Description and Valid Values Comments

LX01 S Assigned Number An IHCP member is assigned to only
1 one PMP. Therefore, the assigned
number is 1.
Table 3.41 — Provider Name

Segment Name Provider Name
Segment ID NM1
Loop ID 2310
Usage Situational
Segment Notes | This segment contains the PMP providers or group tax identification information.
Example NM1*P3*1**x*%*%x34%999887777%25
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Table 3.42 — Element ID NM101-NM111

Element ID Usage Guide Description and Valid Values Comments
NM101 R Entity Identifier Code
P3 — Primary Care Provider
NM102 R Entity Type Qualifier Theonly value reported is2. (Non-
2 —Non-Person Entity Person Entity)
NM103 S Provider Last or Organization Name Not used by the IHCP
NM104 S Provider First Name Not used by the IHCP
NM 105 S Provider Middle Name Not used by the IHCP
NM 106 S Provider Name Prefix Not used by the IHCP
NM107 S Provider Name Suffix Not used by the IHCP
NM108 S Identification Code Qualifier If not onfile, 34 is sent.
34 — Social Security Number
Fl — Federal Taxpayer’s Identification
Number
NM109 S Provider Identifier Thisisthe provider’'s Social Security
number or federal taxpayer identification
number. If not on file, 999999999 is
sent.
NM110 R Entity Relationship Code
72 — Unknown
NM111 N/A Entity Identifier Code Not used
Table 3.43 — Coordination of Benefits
Segment Name Coordination of Benefits
Segment ID COB
Loop ID 2320
Usage Situational
Segment Notes | This segment contains the member’ sinsurance policy number. |HCP sends the five most current
policiesif more than five exist (HIPAA X12 maximum occurs of 2320 loop isfive).
Example COB*U*XYZ123*1
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Table 3.44 — Element ID COB01-COBO03

Element ID Usage Guide Description and Valid Values Comments

COBO01 R Payer Responsibility Sequence Number
U — Unknown
CoB02 S Insured Group or Policy Number Thisis the member’ s insurance policy
number.
COBO03 R Coordination of Benefits Code
1 — Coordination of Benefits
Table 3.45 — Additional Coordination of Benefits Identifiers
Segment Name Additional Coordination of Benefits Identifiers
Segment ID REF
Loop ID 2320
Usage Situational
Segment Notes | This segment contains the member’ s group insurance policy number.
Example REF*ZZ*AZ12345
Table 3.46 — Element ID REF01-REF04

Element ID Usage Guide Description and Valid Values Comments

REFO01 R Reference Identification Qualifier
ZZ —Mutually Defined
REF02 R Insured Group or Policy Number Thisisthe member’s group insurance
policy number, if applicable.
REF03 N/A Description Not used
REF04 N/A Reference I dentifier Not used
Table 3.47 — Other Insurance Company Name

Segment Name Other Insurance Company Name
Segment 1D N1
Loop ID 2320
Usage Situational
Segment Notes | This segment contains the name of the other insurance company.
Example N1*IN**NI*12345678
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Table 3.48 — Element ID N101-N106

Element ID Usage Guide Description and Valid Values Comments
N101 R Entity Identifier code
IN — Insurer
N102 S Insurer Name Thisisthe name of the insurance
company.
N103 S Identification Code Qualifier Not used by the IHCP
N104 S Insured Group or Policy Number Not used by the IHCP
N105 N/A Entity Relationship Code Not used
N106 N/A Entity Identifier Code Not used
Table 3.49 — Coordination of Benefits Eligibility Dates
Segment Name Coordination of Benefits Eligibility Dates
Segment 1D DTP
Loop ID 2320
Usage Situational
Segment Notes | Thissegment contains the effective and end dates of the member’s other insurance coverage.
There are two occurrences of this segment for each date type.
Example DTP*344*D8*19960401~
Table 3.50 — Element ID DTP01-DTP03
Element ID Usage Guide Description and Valid Values Comments
DTPO1 R Date Time Qualifier
344 — Coordination of Benefits Begin
345 — Coordination of Benefits End
DTPO2 R Date Time Period Format Qualifier Thedateisin CCYYMMDD format.
D8
DTPO3 R Coordination of Benefits Date Thedateisin CCYYMMDD format.
Table 3.51 — Transaction Set Trailer
Segment Name Transaction Set Trailer
Segment |ID SE
Loop ID
Usage Required
Segment Notes | This segment ends the transaction
Example SE*27*1234~
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Table 3.52 — Element ID SE01-SE02

Element ID Usage Guide Description and Valid Values Comments
SEO1 R Number of Included Segments
SEO2 R Transaction Set Control Number This number is assigned locally by the
sender and matches the valuein the
corresponding ST segment.

834 EDI Transaction Records per Business Scenario with
Descriptions

This section contains business scenarios and a corresponding 834 transaction record. The datais
fictional, but compliant with the National Electronic Data Interchange Transaction Set
Implementation Guide: Benefit Enrollment Maintenance: 834: ASC X12N 834 (004010X095) (1G).
The page number following the explanation is the page where the element is found.

Audit Record for Member

ST*834*6002~
BGN*00*11111111120021026MCONAME*20021026*17050000****2~
REF*38*111111111N~

N1*P5*IHCP*ZZ*IHCP~

N1*IN*HEALTH*FI*351813699~

INS*Y*18*030**A*B**FT~

REF*0F*999999999999~

REF*3H*9999999999~ --Case Number (pg. 56)

REF*ZZ*W99999~ --Case Worker Number (pg. 56)

DTP*473*D8*20021130~ --Eligibility Begin (pg. 60)

DTP*474*D8%22991231~ --Eligibility End (pg. 60)

NM1*IL*1*DOE*JANE*Q***34*999889999~ --Name and SSN (pg. 62, 63)

PER*IP**TE*3171234567~ --Telephone Information (pg. 65)

N3*123 NORTH MAIN St*APARTMENT 123~ --Street Address Information (pg. 67)

N4*CITY*ST*99999*48~ --City, State, ZIP Code, County Code
(pg. 68)

DMG*D8*19710812*F~ --DOB and Sex (pg. 71)

LUI*LD*SPA~ --Member Language (pg. 78)

HD*030**HLT*C6AY*IND~ --HLT is used for Medicaid Benefit
information (pg. 128-130)

DTP*348*D8*20021031~ --Benefit Begin Date (pg. 133)

REF*11,*999999999~ --PMP Number (pg. 136)

REF*ZZ*999999999C~ --Group Number and Service Location
Code (pg. 136) LX*1~
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NM1*P3*2****x**FT%]23456789*72~

COB*U*1234567*1~
REF*ZZ*99-99999~

N1*IN*Business Name 1~

DTP*344+*D8*20020101~
DTP*345*D8*20050131~
COB*U*456789*1~
REF*ZZ*9999~

N1*IN* Business Name
DTP*344+*D8*20020101~
DTP*345*D8*20050131~
COB*U*987654321*1~
REF*Z2Z*999-999~

N1*IN* Business Name
DTP*344+*D8*20020101~
DTP*345*D8*20050131~
COB*U*999999*1~
REF*ZZ*99999-99~

N1*IN* Business Name
DTP*344*D8*20020101~
DTP*345*D8*20050131~
COB*U*999999999*1 ~

REF*ZZ*99999-999G99~

--Group Policy Number,

be SSN (<lé6bytes)

--TPL Benefit End

--TPL Policy Number

--TPL Business Name
--TPL Benefit Begin

--Group Policy Number,

be SSN (<lébytes)
2~ --TPL Business Name
--TPL Benefit Begin

--TPL Benefit End

--TPL Policy Number

141-142)
(pg. 150)
(pg. 153)
(pg. 155)
(pg. 157)
(pg. 157)
(pg. 150)
(pg. 153)
(pg. 155)
(pg. 157)
(pg. 157)
(pg. 150)

--Group Policy Number,

be SSN (<lébytes)
3~ --TPL Business Name
--TPL Benefit Begin

--TPL Benefit End

--TPL Policy Number

(pg. 153)
(pg. 155)
(pg. 157)
(pg. 157)
(pg. 150)

--Group Policy Number,

be SSN (<1l6bytes)
4~ --TPL Business Name
--TPL Benefit Begin
--TPL Benefit End,
--TPL Policy Number

(pg. 153)
(pg. 155)
(pg. 157)
(pg. 157)
(pg. 150)

--Group Policy Number,

--Group’s Tax Identification
Information (pg.

--TPL Policy Number

if exists, could

if exists, could

if exists, could

if exists, could

(PFN 70)

if exists, could

be SSN (<l16bytes) (pg. 153)
N1*IN* Business Name 5~ --TPL Business Name (pg. 155) (PFN 72)
DTP*344*D8*20020101~ --TPL Benefit Begin (pg. 157) (PFN 73)
DTP*345*D8*20050131~ --TPL Benefit End (pg. 157)
SE*48%6002~
Figure 3.1 — Audit Record for Member
Library Reference Number: CLEL10018 3-23
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Audit Record for Member with First Steps Coverage

and Maintenance Transaction

ST*834*6002~
BGN*00*11111111120021026MCONAME*20021026*17050000****2~
REF*38*111111111N~

N1*P5*IHCP*ZZ*IHCP~

N1*IN*HEALTH*FI*351813699~

INS*Y*18*030**A*B**FT~

REF*0F*999999999999~
REF*3H*9999999999~ --Case Number (pg. 56)
REF*ZZ*W99999~ --Case Worker Number (pg. 56)
DTP*473*D8*20021130~ --Eligibility Begin (pg. 60)
DTP*474*D8%22991231~ --Eligibility End (pg. 60)
NM1*IL*1*DOE*JANE*Q***34*999889999~ --Name and SSN (pg. 62, 63)
PER*IP**TE*3171234567~ --Telephone Information (pg. 65)
N3*123 NORTH MAIN St*APARTMENT 123~ --Street Address Information (pg. 67)
N4*CITY*ST*99999*48~ --City, State, ZIP Code, County Code
(pg. 68)
DMG*D8*19710812*F~ --DOB and Sex (pg. 71)
LUI*LD*SPA~ --Member Language (pg. 78)
HD*030**HLT*C6AY*IND~ --HLT is used for Medicaid Benefit
information (pg. 128-130)
DTP*348*D8*20021031~ --Benefit Begin Date (pg. 133)
REF*11,*999999999~ --PMP Number (pg. 136)
REF*ZZ*999999999C~ --Group Number and Service Location
Code (pg. 136) LX*1~
NM1*P3*2****x*x*F1*123456789*72~ --Group’s Tax Identification
Information (pg. 141-142)
COB*U*1234567*1~ --TPL Policy Number (pg. 150)
REF*ZZ*99-99999~ --Group Policy Number, if exists, could
be SSN (<lébytes) (pg. 153)
N1*IN*Business Name 1~ --TPL Business Name (pg. 155)
DTP*344*D8*20020101~ --TPL Benefit Begin (pg. 157)
DTP*345*D8*20050131~ --TPL Benefit End (pg. 157)
COB*U*456789*1~ --TPL Policy Number (pg. 150)
REF*ZZ*9999~ --Group Policy Number, if exists, could
be SSN (<l6bytes) (pg. 153)
N1*IN* Business Name 2~ --TPL Business Name (pg. 155)
DTP*344*D8*20020101~ --TPL Benefit Begin (pg. 157)
DTP*345*D8*20050131~ --TPL Benefit End (pg. 157)
COB*U*987654321*1~ --TPL Policy Number (pg. 150)
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REF*ZZ*999-999~

N1*IN* Business Name 3~
DTP*344+*D8*20020101~
DTP*345*D8*20050131~
COB*U*999999*1~
REF*ZZ*99999-99~

N1*IN* Business Name 4~
DTP*344*D8*20020101~
DTP*345*D8*20050131~
COB*U*999999999*1 ~
REF*ZZ%*99999-999G99~

N1*IN* Business Name 5~
DTP*344+*D8*20020101~
DTP*345*D8*20050131~
COB*U*999999999+*1
REF*Z2Z%*99999-999G99~

HD*030**HLT*FIRST STEPS*CHD
DTP*303*D8*20020108
DTP*303*D8*22991231
SE*48%6002~

--Group Policy Number, if exists, could

be SSN (<lébytes) (pg. 153)
--TPL Business Name (pg. 155)
--TPL Benefit Begin (pg. 157)
--TPL Benefit End (pg. 157)
--TPL Policy Number (pg. 150)

--Group Policy Number, if exists, could

be SSN (<l6bytes) (pg. 153)
--TPL Business Name (pg. 155)
--TPL Benefit Begin (pg. 157)
--TPL Benefit End, (pg. 157)
--TPL Policy Number (pg. 150) (PFN 70)

--Group Policy Number, if exists, could

be SSN (<l6bytes) (pg. 153)
--TPL Business Name (pg. 155) (PFN 72)
--TPL Benefit Begin (pg. 157) (PFN 73)
--TPL Benefit End (pg. 157)
--TPL Policy Number (pg. 150) (PFN70)

--Group Policy Number, if exists, could

be SSN (<lébytes) (pg. 153)
--First Steps coverage indicator
--First Steps coverage effective date
--First Steps coverage end date

Figure 3.2 — Audit Record for Member with First Steps Coverage

New Member

ST*834*6003~

BGN*00*11111111120021026MCONAME*20021026*17050000****2~

REF*38*111111111N~
N1*P5*IHCP*ZZ*IHCP~
N1*IN*MCONAME*FI*351813699~
INS*Y*18*021**A*B**FT
REF*0F*999999999999~
REF*3H*9999999999~

REF*ZZ*W99999~

DTP*473*D8*20021130~
DTP*474*D8*%22991231~
NM1*IL*1*DOE*JANE*Q***34*999999999~

--Case Number (pg. 56)

--Case Worker Number (pg. 56)
--Eligibility Begin (pg. 60)
--Eligibility End (pg. 60)
--Name and SSN (pg. 62, 63)
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PER*IP**TE*3171234567~ --Telephone Information (pg. 65)
N3*123 NORTH MAIN St*Apartment 456 --Street Address Information (pg. 67)
N4*CITY*ST*99999*48~ --City, State, ZIP Code, County Code
(pg. 68)
DMG*D8*19710812*F~ --DOB and Sex (pg. 71)
LUI*LD*SPA~ --Member Language (pg. 78)
HD*021**HLT*C6AY*IND~ --HLT is used for Medicaid Benefit
information (pg. 128-130)
DTP*348*D8*20021031~ --Benefit Begin Date (pg. 133)
REF*1L,*200333230~ --PMP Number (pg. 136)
REF*ZZ*100033310C~ --Group Number and Service Location
Code (pg. 136)
LX*1~
NM1*P3*2*****x*F1+*123456789*72~ --Group’s Tax Identification
Information (pg. 141-142)
COB*U*1234567*1~ --TPL Policy Number (pg. 150)
REF*ZZ*99-99999~ --Group Policy Number, if exists, could
be SSN (<l6bytes) (pg. 153)
N1*IN*Business Name 1~ --TPL Business Name (pg. 155)
DTP*344+*D8*20020101~ --TPL Benefit Begin (pg. 157)
DTP*345*D8*20050131~ --TPL Benefit End (pg. 157)
COB*U*456789*1~ --TPL Policy Number (pg. 150)
REF*ZZ*9999~ --Group Policy Number, if exists, could
be SSN (<lébytes) (pg. 153)
N1*IN* Business Name 2~ --TPL Business Name (pg. 155)
DTP*344*D8*20020101~ --TPL Benefit Begin (pg. 157)
DTP*345*D8*20050131~ --TPL Benefit End (pg. 157)
COB*U*987654321%1~ --TPL Policy Number (pg. 150)
REF*ZZ*999-999~ --Group Policy Number, if exists, could
be SSN (<l6bytes) (pg. 153)
N1*IN* Business Name 3~ --TPL Business Name (pg. 155)
DTP*344*D8*20020101~ --TPL Benefit Begin (pg. 157)
DTP*345*D8*20050131~ --TPL Benefit End (pg. 157)
COB*U*999999*1~ --TPL Policy Number (pg. 150)
REF*ZZ*99999-999~ --Group Policy Number, if exists, could
be SSN (<l6bytes) (pg. 153)
N1*IN* Business Name 4~ --TPL Business Name (pg. 155)
DTP*344+*D8*20020101~ --TPL Benefit Begin (pg. 157)
DTP*345*D8*20050131~ --TPL Benefit End, (pg. 157)
COB*U*999999999*1~ --TPL Policy Number (pg. 150) (PFN 70)
REF*ZZ*99999-999G99~ --Group Policy Number, if exists, could
be SSN (<lébytes) (pg. 153)
N1*IN* Business Name 5~ --TPL Business Name (pg. 155) (PFN 72)
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DTP*344*D8*20020101~ --TPL Benefit Begin (pg. 157) (PFN 73)

DTP*345*D8*20050131~ --TPL Benefit End (pg. 157)

SE*48%6003~

Figure 3.3 — New Member
Terminated Member
Note: INS03 = 024 and INS04 = 07 signifying Ter m nati on

ST*834*6003~

BGN*00*11111111120021026MCONAME*20021026*17050000****2~

REF*38+*111111111N~

N1*P5*THCP*ZZ*IHCP~

N1*IN*HEALTH*FI*351813699~

INS*Y*18*024*07*A*B**FT~

REF*0F*999999999999~

REF*3H*9999999999~ --Case Number (pg. 56)

REF*ZZ*W49675~ --Case Worker Number (pg. 56)

DTP*473*D8*20021130~ --Eligibility Begin (pg. 60)

DTP*474*D8*20030131~ --Eligibility End (pg. 60)

NM1*IL*1*DOE*JOHN*Q***34%¥999999999~ --Name and SSN (pg. 62, 63)

PER*IP**TE*3171234567~ --Telephone Information (pg. 65)

N3*123 NORTH MAIN St*Apartment 123~ --Street Address Information (pg. 67)

N4*CITY*ST*99999*48~ --City, State, ZIP Code, County Code
(pg. 68)

DMG*D8*19710812*F~ --DOB and Sex (pg. 71)

LUI*LD*SPA~ --Member Language (pg. 78)

HD*024**HLT*C6AY*IND~ --HLT is used for Medicaid Benefit
information (pg. 128-130)

DTP*349*D8%20030131~ --Benefit End Date (pg. 133)

REF*11L*200333230~ --PMP Number (pg. 136)

REF*ZZ*999999999C~ --Group Number and Service Location
Code (pg. 136)

LX*1~

NM1*P3*2*%*x**x**xFT*]123456789*72~ --Group’s Tax Identification
Information (pg. 141-142)

COB*U*1234567*1~ --TPL Policy Number (pg. 150)

REF*ZZ*99-99999~ --Group Policy Number, if exists, could
be SSN (<l6bytes) (pg. 153)

N1*IN*Business Name 1~ --TPL Business Name (pg. 155)

DTP*344*D8*20020101~ --TPL Benefit Begin (pg. 157)
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DTP*345*D8*20030131~
COB*U*456789*1~
REF*ZZ*9999~

N1*IN* Business Name
DTP*344+*D8*20020101~
DTP*345*D8*20030131~
COB*U*987654321*1~
REF*ZZ*999-999~

N1*IN* Business Name
DTP*344*D8*20020101~
DTP*345*D8*20030131~
COB*U*999999*1~
REF*Z2Z*99999-999~

N1*IN* Business Name
DTP*344+*D8*20020101~
DTP*345*D8*20030131~
COB*U*987654321*1~

REF*ZZ*99999-999G99~

N1*IN* Business Name
DTP*344*D8*20020101~
DTP*345*D8*20030131~
SE*48*6003~

--TPL Benefit End (pg. 157)

--TPL Policy Number

(pg. 150)

--Group Policy Number, if exists, could

be SSN (<l6bytes)
--TPL Business Name
--TPL Benefit Begin

(pg. 153)
(pg. 155)
(pg. 157)

--TPL Benefit End (pg. 157)

--TPL Policy Number

(pg. 150)

--Group Policy Number, if exists, could

be SSN (<lébytes)
--TPL Business Name
--TPL Benefit Begin

(pg. 153)
(pg. 155)
(pg. 157)

--TPL Benefit End (pg. 157)

--TPL Policy Number

(pg. 150)

--Group Policy Number, if exists, could

be SSN (<l6bytes)
--TPL Business Name
--TPL Benefit Begin
--TPL Benefit End,
--TPL Policy Number

(pg. 153)
(pg. 155)
(pg. 157)
(pg. 157)

(pg. 150) (PFN 70)

--Group Policy Number, if exists, could

be SSN (<lébytes)
--TPL Business Name
--TPL Benefit Begin
--TPL Benefit End

(pg. 153)
(pg. 155) (PFN 72)
(pg. 157) (PFN 73)
(pg. 157)

Deleted Member

Figure 3.4 — Terminated Member

Note: | NSO3 = 024 and | NS04

NULL signifying Del et i on

ST*834*6003~

BGN*00*11111111120021026MCONAME*20021026*17050000****2~

REF*38*111111111N~
N1*P5*IHCP*ZZ*TIHCP~

N1*IN*HEALTH*FI*351813699~

INS*Y*18*024**A*B**FT~

REF*0F*103153310099~
REF*3H*9999999999~ --Case Number (pg. 56)
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REF*ZZ*W99999~

DTP*473*D8*20021130~
DTP*474*D8%*20030131
NM1*IL*1*DOE*JANE*Q***34*99999888~
PER*IP**TE*3171234567~

N3*123 NORTH MAIN St*Apartment 123~
N4*CITY*ST*99999*%48~

DMG*D8#%19710812*F~
LUI*LD*SPA~
HD*024**HLT*C6AY*IND~

DTP*349*D8*20030131~
REF*1L*999999999~
REF*ZZ*999999999C~

LX*1~
NM1*P3*2****x**FT%]23456789*72~

COB*U*1234567*1~
REF*ZZ*99-99999~

N1*IN*Business Name 1~
DTP*344*D8*20020101~
DTP*345*D8*20030131~
COB*U*456789*1~
REF*ZZ*9999~

N1*IN* Business Name 2~
DTP*344+*D8*20020101~
DTP*345*D8*20030131~
COB*U*987654321*1~
REF*ZZ*999-999~

N1*IN* Business Name 3~
DTP*344*D8*20020101~
DTP*345*D8*20030131~
COB*U*999999*1~
REF*Z2Z*99999-999~

N1*IN* Business Name 4~
DTP*344*D8*20020101~
DTP*345*D8*20030131~

--Case Worker Number (pg. 56)
--Eligibility Begin (pg. 60)
--Eligibility End (pg. 60)

--Name and SSN (pg. 62, 63)
--Telephone Information (pg. 65)
--Street Address Information (pg. 67)

--City, State, ZIP Code, County Code
(pg. 68)

--DOB and Sex (pg. 71)
--Member Language (pg. 78)

--HLT is used for Medicaid Benefit
information (pg. 128-130)

--Benefit End Date (pg. 133)
--PMP Number (pg. 136)

--Group Number and Service Location
Code (pg. 136)

--Group’s Tax Identification
Information (pg. 141-142)

--TPL Policy Number (pg. 150)

--Group Policy Number, if exists, could

be SSN (<l6bytes) (pg. 153)
--TPL Business Name (pg. 155)
--TPL Benefit Begin (pg. 157)
--TPL Benefit End (pg. 157)
--TPL Policy Number (pg. 150)

--Group Policy Number, if exists, could

be SSN (<l6bytes) (pg. 153)
--TPL Business Name (pg. 155)
--TPL Benefit Begin (pg. 157)
--TPL Benefit End (pg. 157)
--TPL Policy Number (pg. 150)

--Group Policy Number, if exists, could

be SSN (<l6bytes) (pg. 153)
--TPL Business Name (pg. 155)
--TPL Benefit Begin (pg. 157)
--TPL Benefit End (pg. 157)
--TPL Policy Number (pg. 150)

--Group Policy Number, if exists, could

be SSN (<l6bytes) (pg. 153)
--TPL Business Name (pg. 155)
--TPL Benefit Begin (pg. 157)
--TPL Benefit End, (pg. 157)
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COB*U*999999999*1 ~ --TPL Policy Number (pg. 150) (PFN 70)

REF*ZZ*99999-999G99~ --Group Policy Number, if exists, could
be SSN (<l6bytes) (pg. 153)

N1*IN* Business Name 5~ --TPL Business Name (pg. 155) (PFN 72)

DTP*344*D8*20020101~ --TPL Benefit Begin (pg. 157) (PFN 73)

DTP*345*D8*20030131~ --TPL Benefit End (pg. 157)

SE*48%6003~

Figure 3.5 — Deleted Member

Member with Changes, No Change in INS Segment or Benefit Level

Note: | NSO3 = 001 and | NSO4 = NULL

ST*834*6003~
BGN*00*11111111120021026MCONAME*20021026*17050000****2~
REF*38*111111111N~

N1*P5*IHCP*ZZ*IHCP~

N1*IN*MCONAME*FI*351813699~

INS*Y*18*001**A*B**FT~

REF*0F*103153310099~

REF*3H*9999999999~ --Case Number (changed) (pg. 56)

REF*ZZ*W99999~ --Case Worker Number (pg. 56)

DTP*473*D8*20021130~ --Eligibility Begin (pg. 60)

DTP*474*D8*20050131~ --Eligibility End (pg. 60)

NM1*IL*1*DOE*JANE*Q***34%*999999999~ --Name and SSN (pg. 62, 63)

PER*IP**TE*3171234567~ --Telephone Information (pg. 65)

N3#123 NORTH MAIN St*Apartment 4567~ --Street Address Information (changed)
(pg. 67)

N4*CITY*ST*99999*48~ --City, State, ZIP Code, County Code
(pg. 68)

DMG*D8*19710812*F~ --DOB and Sex (pg. 71)

LUI*LD*SPA~ --Member Language (pg. 78)

HD*030**HLT*C6AY*IND~ --030 is for Verify/Audit (pg. 128-
130)

DTP*348*D8*20000115~ --Benefit Begin Date (pg. 133)

REF*1L*200333230~ --PMP Number (pg. 136)

REF*ZZ*999999999C~ --Group Number and Service Location
Code (pg. 136)

LX*1~

NM1*P3*2****x*xF]*123456789*72~ --Group’s Tax Identification
Information (pg. 141-142)
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COB*U*1234567*1~
REF*ZZ*99-99999~

N1*IN*Business Name 1~

DTP*344*D8*20020101~
DTP*345*D8*20050131~
COB*U*456789*1~
REF*ZZ*9999~

--TPL Policy Number

--Group Policy Number,

(pg.

150)

could be SSN (<lé6bytes) (pg.

--TPL Business Name
--TPL Benefit Begin

--TPL Benefit End (pg.

--TPL Policy Number

--Group Policy Number,

(pg. 155)
(pg. 157)
157)
(pg. 150)

could be SSN (<l6bytes) (pg.

if exists,

153)

if exists,

153)

N1*IN* Business Name 2~ --TPL Business Name (pg. 155)
DTP*344*D8*20020101~ --TPL Benefit Begin (pg. 157)
DTP*345*D8*20050131~ --TPL Benefit End (pg. 157)
COB*U*987654321*1~ --TPL Policy Number (pg. 150)
REF*ZZ*999-999~ --Group Policy Number, if exists,
could be SSN (<lé6bytes) (pg. 153)
N1*IN* Business Name 3~ --TPL Business Name (pg. 155)
DTP*344*D8*20020101~ --TPL Benefit Begin (pg. 157)
DTP*345*D8*20050131~ --TPL Benefit End (pg. 157)
COB*U*999999+%1~ --TPL Policy Number (pg. 150)
REF*ZZ*99999-999~ --Group Policy Number, if exists,
could be SSN (<lé6bytes) (pg. 153)
N1*IN* Business Name 4~ --TPL Business Name (pg. 155)
DTP*344*D8*20020101~ --TPL Benefit Begin (pg. 157)
DTP*345*D8*20050131~ --TPL Benefit End, (pg. 157)
COB*U*999999999*1~ --TPL Policy Number (pg. 150) (PFN 70)
REF*ZZ*99999-999G99~ --Group Policy Number, if exists,
could be SSN (<l6bytes) (pg. 153)
N1*IN* Business Name 5~ --TPL Business Name (pg. 155) (PFN 72)
DTP*344*D8*20020101~ --TPL Benefit Begin (pg. 157) (PFN 73)
DTP*345*D8*20050131~ --TPL Benefit End (pg. 157)
SE*48*6003~
Figure 3.6 — Member with Changes, No Change in INS Segment or Benefit Level
Library Reference Number: CLEL10018 331

[ASC X12N 834 (004010X095) and 004010X095A1 Addenda]

Revision Date: August 2005
Version: 1.2




Section 3: Enrollment Information

Companion Guide — 834 MCO Benefit Enrollment
and Maintenance Transaction

Member with Changes for PMP, No Change in INS Segment

Note: | NSO3 = 001 and I NS04 = 15

ST*834*6003~

BGN*00%11111111120021026MCONAME*20021026*17050000****2~

REF*38*111111111N~
N1*P5*IHCP*ZZ*IHCP~
N1*IN*MCONAME*FI*351813699~
INS*Y*18*001*15*A*B**FT~
REF*0F*103153310099~
REF*3H*9999999999~
REF*ZZ*W99999~
DTP*473*D8*20021130~
DTP*474*D8*20050131~

NM1*IL*1*DOE*JANE*Q***34%*999999999~

PER*IP**TE*3171234567~
N3#*123 NORTH MAIN ST*Apartment
N4*CITY*ST*99999*%48~

DMG*D8*19710812*F~
LUI*LD*SPA~
HD*001**HLT*C6AY*IND~

DTP*348*D8*20000115~
REF*1L*123456780~
REF*ZZ*999999999A~

LX*1~
NM1*P3#2***x*x**pFT*]23456789*72~

COB*U*1234567*1~
REF*Z7Z%*99-99999~

N1*IN*Business Name 1~
DTP*344+*D8*20020101~
DTP*345*D8*20050131~
COB*U*456789*1~
REF*ZZ*9999~

N1*IN* Business Name 2~

--Case Number (pg. 56)

--Case Worker Number (pg. 56)

--Eligibility Begin (pg. 60)

--Eligibility End (pg. 60)

--Name and SSN (pg. 62, 63)

--Telephone Information (pg. 65)
123~ --Street Address Information (pg. 67

--City, State, ZIP Code, County Code

(pg. 68
--DOB and Sex (pg. 71)

--Member Language (pg. 78)

--HLT is used for Medicaid Benefit
information (pg. 128-130)

--Benefit Begin Date (pg. 133)
--PMP Number (pg. 136)

--Group Number and Service Location
Code (pg. 136)

--Group’s Tax Identification
Information (pg. 141-142)

--TPL Policy Number (pg. 150)

--Group Policy Number, if exists,
could be SSN (<lé6bytes) (pg. 153)

--TPL Business Name (pg. 155)
--TPL Benefit Begin (pg. 157)
--TPL Benefit End (pg. 157)

--TPL Policy Number (pg. 150)

--Group Policy Number, if exists,
could be SSN (<l6bytes) (pg. 153)

--TPL Business Name (pg. 155)
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DTP*344*D8*20020101~ --TPL Benefit Begin (pg. 157)
DTP*345*D8*20050131~ --TPL Benefit End (pg. 157)
COB*U*987654321*1~ --TPL Policy Number (pg. 150)
REF*ZZ*999-999~ --Group Policy Number, if exists,
could be SSN (<l6bytes) (pg. 153)
N1*IN* Business Name 3~ --TPL Business Name (pg. 155)
DTP*344*D8*20020101~ --TPL Benefit Begin (pg. 157)
DTP*345*D8*20050131~ --TPL Benefit End (pg. 157)
COB*U*999999*1~ --TPL Policy Number (pg. 150)
REF*ZZ*99999-999~ --Group Policy Number, if exists,
could be SSN (<l6bytes) (pg. 153)
N1*IN* Business Name 4~ --TPL Business Name (pg. 155)
DTP*344*D8*20020101~ --TPL Benefit Begin (pg. 157)
DTP*345*D8*20050131~ --TPL Benefit End, (pg. 157)
COB*U*999999999*1 ~ --TPL Policy Number (pg. 150) (PFN 70)
REF*Z7Z%*99999-999G99~ --Group Policy Number, if exists,
could be SSN (<l6bytes) (pg. 153)
N1*IN* Business Name 5~ --TPL Business Name (pg. 155) (PFN 72)
DTP*344*D8*20020101~ --TPL Benefit Begin (pg. 157) (PFN 73)
DTP*345*D8*20050131~ --TPL Benefit End (pg. 157)
SE*48*6003~
Figure 3.7 — Member with Changes for PMP, No Change in INS Segment
Member with Changes for INS Segment, No Change in Benefit Level
Note: | NSO3 = 001 and | NSO4 = NULL
ST*834*6003~
BGN*00%11111111120021026MCONAME*20021026*%17050000%***2~
REF*¥38*111111111N~
N1*P5*THCP*ZZ*TIHCP~
N1*IN*HEALTH*FI*351813699~
INS*Y*18*001**A*B**FT~
REF*0F*103153310099~
REF*3H*9999999999~ --Case Number (pg. 56)
REF*ZZ*W99999~ --Case Worker Number (pg. 56)
DTP*473*D8*20021130~ --Eligibility Begin (pg. 60)
DTP*474*D8*20050131~ --Eligibility End (pg. 60)
NM1*74*1*DOE*JOHN*Q***34%*999999999~ --'74’ Identifying information changed
(pg. 62, 63)
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PER*IP**TE*3171234567~
N3*123 NORTH MAIN ST*Apartment
N4*CITY*ST*99999*%48~

DMG*D8*19710812*F~
LUI*LD*SPA~
HD*030**HLT*C6AY*IND~

DTP*348*D8*20000115~
REF*1L*999999999~
REF*ZZ*999999999C~

LX*1~
NM1*P3*2****x**FT*]123456789*72~

COB*U*1234567*1~
REF*ZZ*99-99999~

N1*IN*Business Name 1~
DTP*344*D8*20020101~
DTP*345*D8*20050131~
COB*U*456789*1~
REF*Z2Z*9999~

N1*IN* Business Name 2~
DTP*344*D8*20020101~
DTP*345*D8*20050131~
COB*U*987654321*1~
REF*ZZ*999-999~

N1*IN* Business Name 3~
DTP*344*D8*20020101~
DTP*345*D8*20050131~
COB*U*999999*1~
REF*ZZ*99999-999~

N1*IN* Business Name 4~
DTP*344*D8*20020101~
DTP*345*D8*20050131~
COB*U*999999999*1 ~
REF*ZZ*99999-999G99~

N1*IN* Business Name 5~

123~

--Telephone Information
--Street Address Information

(pg. 65)
(pg. 67)

--City, State, ZIP Code, County Code
(pg. 68)
--DOB and Sex (pg. 71)

--Member Language

(pg. 78)

--HLT is used for Medicaid Benefit

information (pg.
--Benefit Begin Date

--PMP Number (pg.

128-130)

(pg. 133)

136)

--Group Number and Service Location

Code 136)

(pg.

--Group’s Tax Identification

Information (pg. 141-142)

--TPL Policy Number (pg. 150)

--Group Policy Number, if exists,
could be SSN (<l6bytes) (pg. 153)

--TPL Business Name (pg. 155)

--TPL Benefit Begin (pg. 157)

--TPL Benefit End (pg. 157)

--TPL Policy Number (pg. 150)

--Group Policy Number, if exists,
could be SSN (<lé6bytes) (pg. 153)

--TPL Business Name (pg. 155)

--TPL Benefit Begin (pg. 157)

--TPL Benefit End (pg. 157)

--TPL Policy Number (pg. 150)

--Group Policy Number, if exists,
could be SSN (<lé6bytes) (pg. 153)

--TPL Business Name (pg. 155)

--TPL Benefit Begin (pg. 157)

--TPL Benefit End (pg. 157)

--TPL Policy Number (pg. 150)

--Group Policy Number, if exists,
could be SSN (<l6bytes) (pg. 153)

--TPL Business Name (pg. 155)

--TPL Benefit Begin (pg. 157)

--TPL Benefit End, (pg. 157)

--TPL Policy Number (pg. 150) (PFN 70)

--Group Policy Number, if exists,
could be SSN (<lé6bytes) (pg. 153)

--TPL Business Name (pg. 155) (PFN 72)
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DTP*344*D8%*20020101~ --TPL Benefit Begin (pg. 157) (PFN 73)
DTP*345*D8*20050131~ --TPL Benefit End (pg. 157)
SE*48*6003~

Figure 3.8 — Member with Changes for INS Segment, No Change in Benefit Level

Member with Changes in INS Segment and PMP

Note: | NSO3 = 001 and I NS04 = 15

ST*834*6003~
BGN*00*11111111120021026MCONAME*20021026*17050000****2~
REF*38*111111111N~

N1*P5*IHCP*ZZ*IHCP~

N1*IN*HEALTH*FI*351813699~

INS*Y*18*001*15*A*B**FT~

REF*0F*999999999999~

REF*3H*9999999999~ --Case Number (pg. 56)

REF*ZZ*W99999~ --Case Worker Number (pg. 56)

DTP*473*D8*20021130~ --Eligibility Begin (pg. 60)

DTP*474*D8*20050131~ --Eligibility End (pg. 60)

NM1*74*1*DOE*JANE*Q***34%*999999999~ --Name and SSN (changed) (pg. 62, 63)

PER*IP**TE*3171234567~ --Telephone Information (pg. 65)

N3*123 NORTH Main ST*Apartment 123~ --Street Address Information (pg. 67)

N4*CITY*ST*99999*48~ --City, State, ZIP Code, County Code
(pg. 68)

DMG*D8*19710812*F~ --DOB and Sex (pg. 71)

LUI*LD*SPA~ --Member Language (pg. 78)

HD*001**HLT*C6AY*IND~ --HLT is used for Medicaid Benefit
information (pg. 128-130)

DTP*348*D8%*20000115~ --Benefit Begin Date (pg. 133)

REF*1L*999999999~ --PMP Number (pg. 136)

REF*ZZ*999999999A~ --Group Number and Service Location
Code (pg. 136)

LX*1~

NM1*P3*2******EFT*]123456789*72~ --Group’s Tax Identification
Information (pg. 141-142)

COB*U*1234567%1~ --TPL Policy Number (pg. 150)

REF*ZZ*99-99999~ --Group Policy Number, if exists,
could be SSN (<lé6bytes) (pg. 153)

N1*IN*Business Name 1~ --TPL Business Name (pg. 155)

DTP*344*D8*20020101~ --TPL Benefit Begin (pg. 157)
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DTP*345*D8*20050131~
COB*U*456789*1~
REF*ZZ*9999~

N1*IN* Business Name
DTP*344*D8*20020101~
DTP*345*D8*20050131~
COB*U*987654321*1~
REF*ZZ*999-999~

N1*IN* Business Name
DTP*344*D8*20020101~
DTP*345*D8*20050131~
COB*U*999999*1~
REF*ZZ*99999-999~

N1*IN* Business Name
DTP*344*D8*20020101~
DTP*345*D8*20050131~
COB*U*999999999*1~

REF*ZZ*99999-999G99~

N1*IN* Business Name
DTP*344*D8*20020101~
DTP*345*D8*20050131~
SE*48*6003~

--TPL Benefit End (pg. 157)

--TPL Policy Number (pg. 150)

--Group Policy Number, if exists,
could be SSN (<l6bytes) (pg. 153)

--TPL Business Name (pg. 155)

--TPL Benefit Begin (pg. 157)

--TPL Benefit End (pg. 157)

--TPL Policy Number (pg. 150)

--Group Policy Number, if exists,
could be SSN (<lé6bytes) (pg. 153)

--TPL Business Name (pg. 155)

--TPL Benefit Begin (pg. 157)

--TPL Benefit End (pg. 157)

--TPL Policy Number (pg. 150)

--Group Policy Number, if exists,
could be SSN (<lé6bytes) (pg. 153)

--TPL Business Name (pg. 155)

--TPL Benefit Begin (pg. 157)

--TPL Benefit End, (pg. 157)

--TPL Policy Number (pg. 150) (PFN 70)

--Group Policy Number, if exists,
could be SSN (<l6bytes) (pg. 153)

--TPL Business Name (pg. 155) (PFN 72)

--TPL Benefit Begin (pg. 157) (PFN 73)

--TPL Benefit End (pg. 157)

Figure 3.9 — Member with Changes in INS Segment and PMP

Member with Changes, Benefit Package Indicator Only

Note: | NSO3 = 001 and| NSO4 = NULL
ST*834*6003~
BGN*00*11111111120021026MCONAME*20021026*17050000****2~
REF*38+%*111111111N~
N1*P5*IHCP*ZZ*IHCP~

N1*IN*HEALTH*FI*351813699~
INS*Y*18*001**A*B**FT~

REF*0F*999999399999~
REF*3H*9999999999~ --Case Number (pg. 56)
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REF*ZZ*W99999~

DTP*473*D8*20021130~
DTP*474*D8*20050131~
NM1*IL*1*DOE*JANE*QL***34%*303462879~
PER*IP**TE*3171234567~

N3#*123 NORTH MAIN St*Apartment 123~
N4*CITY*ST*99999%48~

DMG*D8*19710812*F~
LUI*LD*SPA~
HD*001**HLT*C6BY*IND~

DTP*303*D8*20030101~

DTP*348*D8*20000115~
REF*1L*999999999
REF*Z7Z*999999999C~

LX*1~
NM1*P3#2***x*x*x*pFPT*]23456789*72~

COB*U*1234567*1~
REF*Z7Z2%*99-99999~

N1*IN*Business Name 1~
DTP*344*D8*20020101~
DTP*345*D8*20050131~
COB*U*456789*1~
REF*ZZ*9999~

N1*IN* Business Name 2~
DTP*344*D8*20020101~
DTP*345*D8*20050131~
COB*U*987654321*1~
REF*ZZ*999-999~

N1*IN* Business Name 3~
DTP*344*D8*20020101~
DTP*345*D8*20050131~
COB*U*999999*1~
REF*ZZ*99999-99~

N1*IN* Business Name 4~

--Case Worker Number (pg. 56)
--Eligibility Begin (pg. 60)
--Eligibility End (pg. 60)

--Name and SSN (pg. 62, 63)
--Telephone Information (pg. 65)
--Street Address Information (pg. 67)

--City, State, ZIP Code, County Code
(pg. 68)

--DOB and Sex (pg. 71)
--Member Language (pg. 78)

--Benefit Package Changed from A to B
(pg. 128-130)

--Maintenance Effective Date for new
Benefit Package Indicator

--Benefit Begin Date (pg. 133)
--PMP Number (pg. 136)

--Group Number and Service Location
Code (pg. 136)

--Group’s Tax Identification
Information (pg. 141-142)

--TPL Policy Number (pg. 150)

--Group Policy Number, if exists, could

be SSN (<lébytes) (pg. 153)
--TPL Business Name (pg. 155)
--TPL Benefit Begin (pg. 157)
--TPL Benefit End (pg. 157)
--TPL Policy Number (pg. 150)

--Group Policy Number, if exists, could

be SSN (<l6bytes) (pg. 153)
--TPL Business Name (pg. 155)
--TPL Benefit Begin (pg. 157)
--TPL Benefit End (pg. 157)
--TPL Policy Number (pg. 150)

--Group Policy Number, if exists, could

be SSN (<l6bytes) (pg. 153)
--TPL Business Name (pg. 155)
--TPL Benefit Begin (pg. 157)
--TPL Benefit End (pg. 157)
--TPL Policy Number (pg. 150)

--Group Policy Number, if exists, could

be SSN (<lébytes) (pg. 153)
--TPL Business Name (pg. 155)
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DTP*344*D8*20020101~ --TPL Benefit Begin (pg. 157)
DTP*345*D8*20050131~ --TPL Benefit End, (pg. 157)
COB*U*999999999*1~ --TPL Policy Number (pg. 150) (PFN 70)
REF*ZZ*99999-999G99~ --Group Policy Number, if exists, could
be SSN (<lébytes) (pg. 153)
N1*IN* Business Name 5~ --TPL Business Name (pg. 155) (PFN 72)
DTP*344*D8*20020101~ --TPL Benefit Begin (pg. 157) (PFN 73)
DTP*345*D8*20050131~ --TPL Benefit End (pg. 157)
SE*48%*6003~

Figure 3.10 — Member with Changes, Benefit Package Indicator Only

Change Record for Member with Added First Steps Coverage

INS*Y*18*001**A***FT~
REF*0F*189588866999~
DTP*473*D8*20040101~
DTP*474*D8%22991231~
NM1*IL*1*DOE*JANE*E**%*34%*999999999~
PER*IP**TE*5742980165~

N3*328 RUNAWAYCOVE~

N4 *SOMEWHERE*IN*465450000**CY*71~
DMG*D8*20030906*M~
HD*030**HLT*ALIAN*IND~
DTP*348+*D8*20040101~
REF*1L*200342010~
REF*ZZ*200338840A~

LX*1~
NM1*P3*2****x%*F]*35]1999999*72~
HD*021**HLT*FIRST STEPS*CHD~
DTP*348*D8*20051001~
HD*024**HLT*FIRST STEPS*IND~
DTP*349*D8*%22991231~

Figure 3.11 — Change Record for Member with Added First Steps Coverage
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Change Record for Member with Terminated or Deleted First Steps
Coverage

INS*Y*18*001**A***FT~
REF*0F*189588866999~
DTP*473*D8*20040101~
DTP*474*D8%22991231~
NM1*IL*1*DOE*JANE*E**%*34%*999999999~
PER*IP**TE*5742980165~

N3#%*328 RUNAWAYCOVE~

N4 *SOMEWHERE*IN*465450000**CY*71~
DMG*D8*20030906*M~
HD*030**HLT*A1AN*IND~
DTP*348+*D8*20040101~
REF*1L*200342010~
REF*Z7Z*200338840A~

LX*1~
NM1*P3#2*%**x*x**FT*35]1999999*72~
HD*024**HLT*FIRST STEPS*CHD~
DTP*349*D8%22991231~

Figure 3.12 — Change Record for Member with Terminated or Deleted First Steps Coverage

Change Record for First Steps Eligibility Date Range

INS*Y*18*001**A***FT~
REF*0F*189588866999~
DTP*473*D8*20040101~
DTP*474*D8%22991231~
NM1*IL*1*DOE*JANE*E**%*34%*999999999~
PER*IP**TE*5742980165~

N3%*328 RUNAWAYCOVE~

N4 *SOMEWHERE*IN*465450000**CY*71~
DMG*D8*20030906*M~
HD*030**HLT*A1AN*IND~
DTP*348+*D8*20040101~
REF*1L*200342010~
REF*ZZ*200338840A~

LX*1~
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NM1*P3*2****x%*F]*35]1999999*72~
HD*001**HLT*FIRST STEPS*IND~
DTP*303*D8*20051012~
DTP*303*D8%*22991231~

Figure 3.13 — Change Record for First Steps Eligibility Date Range

834 EDI Transaction Example

This section contains an example of an 834 transaction containing multiple ST/SE segments with
multiple INS segments, such as member records, within asingle ISA/IEA transaction envelope. Due
to the 10,000 INS segment limitation within asingle ST/SE, there are likely to be multiple ST/SE
segments, such as multiple transactions, within one datafile.

ISA*Q0* *00* *01*033459876 *27Z*100467390N
*020730*1237*U*00401*000000165*0*T* >~
GS*BE*(033459876*100467390N*20020730*123748*97*X*004010X095A1~
ST*834*6003~
BGN*00*111111111C20021026C001*20021026*17050000****2~ --Bold-
Sequential Number

INS*Y*18*001*15*A*B**FT~

INS*Y*18*021*x*A***FT~

INS*Y*18*024*07*A*C**FT~

INS*Y*18*024**A*A**TE~

SE*49%6003~

ST*834*6003~
BGN*00*111111111C20021026C002*20021026*17050000****2~ --Bold-
Sequential Number

INS*Y*18*001*15*A*B**FT~

INS*Y*18*021*x*A**x*FT~

INS*Y*18*024*07*A*C**FT~

INS*Y*18*024**A*A**TE~

SE*49%6003~

GE*8%*97~
IEA*1*000000165~

Figure 3.14 — 834 Transaction with Multiple ST/SE Segments with Multiple INS Segments,
within a Single ISA/IEA Transaction Envelope
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